This review found insufficient evidence on the effects of physical therapies for the prevention or treatment of back pain or pelvic pain related to pregnancy. The authors' conclusions are appropriate given the evidence presented in the review.
Three RCTs were considered as high quality and the other 6 studies as moderate quality.
The three high-quality RCTs assessed various exercise programmes. Two showed no significant difference in pain, while one showed less pain in the postpartum week but not during pregnancy. There was no difference in functional status based on one study, and no difference in global improvement or mobility also based on one study. One study reported sick leave and found that, compared with the control group, the exercise group (water gymnastics) had a significantly lower number of days' leave after week 33.
A quasi-randomised and a non-randomised trial showed significantly lower pain intensity and less sick leave with individualised physical therapy.
An RCT found no significant difference in pain during pregnancy between acupuncture and individualised physical therapy, but showed significantly better functional status in the acupuncture group.
A quasi-randomised study of massage assessed back pain but did not compare the effect of treatment with the control group.
In one non-randomised trial, women who did not receive ergonomic back care advice were significantly more likely to experience troublesome or severe backache than those who did.
One non-randomised trial found no significant difference in pain or functional limitations between attendees of exercise classes for pregnant women and a sedentary control group.
Authors' conclusions
There was no strong evidence on the effects of physical therapies for the prevention and treatment of back and pelvic pain related to pregnancy.
CRD commentary
The criteria for including studies in the review were stipulated. The definition of the intervention of interest was broad. A number of sources were searched for relevant studies, although the search strategy could not be described as comprehensive. The authors' stance regarding language and unpublished studies was unclear. Steps were taken to minimise bias in decisions about study relevance and quality, but not explicitly regarding data extraction.
The authors' decision not to pool the studies in a meta-analysis was justified. They did not undertake a detailed narrative synthesis, but the information they provided did support the conclusion that insufficient evidence was found.
